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Virtual Junior Mini RYLA for Middle School Students 
Saturday September 10, 2022, 10 am to 12:15 pm 

Applicant Information/Parental Release Form  
Click here to Apply online   (https://rotaryd5000.org/sitepage/junior-ryla) 

If printing, please complete this form legibly and in black or dark blue ink. 
 

Name Nickname Age Sex   

 

Mailing Address: City Zip   

 

Cell Phone: School Grade   

 

Home Phone:  

Email (CANNOT use school email address. Must provide personal or parent’s email address) 

      

Are you an Interact Club member? Yes [ No 

Name of Rotary Club, if known:   

 

Do you have a computer to use to participate in RYLA? Yes No 

Does your computer have a camera and microphone? Yes No 

Do you have reliable internet access?    Yes No  

 

List your school and/or community activities (Include any elected or leadership positions) :   
 

 
 

 

 

PARENT(S)/GUARDIAN(S)  ACCEPTANCE 

Our son/daughter has discussed the Virtual Junior Rotary Youth Leadership Awards (RYLA) with me 
(us) and I (we) give my (our) permission to apply for participation in this  virtual co-ed RYLA program to 
be held on the date above. It is understood that the program is conducted and supervised by Rotary 
Cluba of D5000. I (we) further understand that my (our) child is expected to attend the full program. I 
(we) grant permission for the use of photographs of my (our) son/daughter by Rotary for RYLA 
publicity purposes. I hereby release Rotary District 5000, Rotary clubs and all program staff from all 
liability. 

 
Signature of Parent/Guardian Print Name   

 

Emergency Phone Numbers: Cell Phone Other   

 

Signature of Parent/Guardian Print Name   

 

Emergency Phone Numbers: Cell Phone Other   
 

RETURN THIS COMPLETED APPLICATION FORM TO JOANNE LAIRD 

EMAIL TO:  mamalrd01@gmail.com 

DEADLINE: SEPTEMBER 3, 2022 

https://www.crsadmin.com/EventPortal/Registrations/PublicFill/EventPublicFill.aspx?evtid=ddbc507f-e381-420a-b7ca-e308440c3f89
https://www.crsadmin.com/EventPortal/Registrations/PublicFill/EventPublicFill.aspx?evtid=ddbc507f-e381-420a-b7ca-e308440c3f89
https://rotaryd5000.org/sitepage/junior-ryla
mailto:mamalrd01@gmail.com


 

 

Code of Student Conduct 
THE 2022 RYLA PROGRAM STAFF WISHES TO PROVIDE A SAFE, SECURE 

SETTING FOR ALL THOSE WHO PARTICIPATE IN THIS PROGRAM. 
 

In consideration of my participation in the Virtual Junior RYLA on September 10 2022, I agree to the 
information below. 

1) Equipment. Participation in the Virtual Junior RYLA requires students to have access to electronic device 
that is capable of hosting Zoom meetings. Student participants and their families are responsible for 
having any equipment necessary to participate in this voluntary program. 

2) Equipment will not be provided by the organizer or its sponsors. 

3) Digital Content. I grant to Junior RYLA, the right to record photographs and video of me in connection with 
the above-identified event. I authorize RYLA, its assigns and transferees to copyright, use and publish the 
same in print and/or electronically. I agree that RYLA may use such digital content with or without my 
name and for any lawful purpose, including for example such purposes as publicity, illustration, 
advertising, and Web content. 

4) Other Students. Each student participant is asked to follow the Code of Conduct below. The RYLA staff 
cannot control student conduct, but will respond as issues arise. Student participants are encouraged to 
inform Facilitators of any incidents that violate the Code of Conduct. 

 
Code of Conduct. At Virtual unior RYLA, we follow Rotary’s Four Way Test to foster a conducive learning 
environment, safe space throughout the RYLA weekend and mutual respect amongst all student participants, 
counselors, speakers, and Rotary observers. 

 
The Rotary Four-Way Test Of the things we think, say or do: 
First: Is it the Truth 
Second: Is it Fair to all concerned 

Third: Will it build Good Will and Better Friendships? 
Fourth: Will it be Beneficial to all concerned. 

 
RYLA is a safe and inclusive space for all participants, I will not participate in any activities before, during or after 
events that could be deemed as hazing, sexually harassing, demeaning, hurtful, or bullying. I will not consume 
alcoholic beverages, tobacco products, marijuana, or any other illegal drug or drug paraphernalia or harmful 
substances while or immediately prior to participating. I understand that inappropriate behavior as determined by 
the adult leadership in accordance with the RYLA counselors will not be tolerated. I acknowledge that in attending 
RYLA, I am representing my family, my school, my community and the Rotary Club that sponsored me. Rotarian 
staff may contact my family and the Rotary Club if student behavior does not meet these standards. 
 
In consideration of my voluntary participation this the Virtual Junior RYLA, I hereby release and indemnify 
conference staff of any and all liability, claims and causes of actions arising out of or in any way connected with 
my participation in this Virtual RYLA. I have read this release and indemnification agreement and understand its 
meaning. This release is intended to bind heirs, representatives, successors, assigns and administrators. 

 

 
 

Printed Name Signature of Participant * Date 
 
Being fully informed as to these risks, I hereby consent to the minor participating in this Virtual Junior RYLA. 

 

 
 

Printed Name Signature of Parent/Legal Guardian Date 
 

 
 

Phone Number of Parent/Legal Guardian Email Address 

 

Please return the completed form to: mamalrd01@gmail.com 

mailto:mamalrd01@gmail.com
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